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Abstract
lntroduction: The aim of this study was to compare the efflcacy of c-c':'=-
wafers, lnfrared low level laser and Red low level laser in reducing orthoio-:: :3 -
Methods: This randomized clinical trial included 90 patient (60 \r.-a-
men;mean age,17.6)classified into 5 groups of :placebo, ibuprofen (403 -;
wafers, lnfrared low level laser(wavelength 810 nm,power output 2OOmUi a-:
low level laser(wavelength 660 nm,power output 200mW .The patients in ea:- l': -:
received 1 method immediately after initial archwires placement and every t -:-. -
they experienced pain. Pain perception was recorded by the patients while c-3,,"'-;
biting, fitting front teeth, and fitting posterior teeth at 2 hours, 6 hours, bed:-:
hours,2 days, 3 days, and 7 days after archwire placement, using a visua :-a:,;
scale. Repeated Measurment Analysis were used for data analysis.
Results: There were significant differences in pain perception of chewing ::-;
fltting anterior teeth, and posterior teeth almost in all times between the :,.:::
group and the ibuprofen, bite wafers, and lnfrared low level laser g':-:::
<0.05).The least amount of pain pertained lnfrared laser group althc-;-
difference was not significant between this group and ibuprofen group and o:e
in all function and all of the groups. Pain increased from 2 hours after
placement and the peak of pain reached al24 hours after archwire placen"e-:
that pain decreased until the day 7.
Conclusions: Both bite wafers and lnfrared low level laser are effective fu
reduction in orthodontic patients and can be recommended as subs'-:-:::
ibuprofen.
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